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WRITE PLAINLY—USING ..UNEADING BLACK INE—MARE A PERMANENT RECORD

]

.

|, BIRTH koO.

FLED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOURI : i
STANDARD CERTIFICATE OF DEATH State File No.oonnrridd 1.

REG. DIST. NO. & Y & rriuary wec. visv. uo.é‘ i ¢ Registrar's No,ocold.

1. PLACE OF DEATH
a. COUNTY Platt ;

2. USUAL RESIDENCE (Whers d d tived. If &

¢Sl gsoufi’  P1tRETY

. before
sdninelon).

NnNriz

b. CCI’TY ﬂjomdd-eommhl.luih write RURAL nnd give ) g:ul?l-iﬂﬂl:. oF || e C}:‘TAr muud.mw&uummnmmanmm b (’j
townshi { placa)
TOWN ; "y ", toan ' Rural=-¥eston
. FULL NAME OF hoapital or lostisgt ad; 1 . STREET B
d " e (If mot in or 3, give streat or dADD _"mml.dnlnndn)
INSTITUTION.
3. NAME OF 8. (Finst) B. (M1ddle) & (Last) 4 DATE (Month)  (Da) (Yew)
DECEASED 3 ] -
(Tymeo Py BVELyn Ford Boseh -18-50
5. SEX ‘\ 6. COLOR OR RACE | 7. #IARRIED. EIEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In n)ul W OUIR | YEAR | F OO K N,
- DOWED, { . birthday) |Mouthe| Days | Hours | Min.
femagle ‘| @ hite marrie i 1-25-87 62 ’
10a. USUIAL OCCUPATION {Givedod of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn soantty) ¥ 12, CITIZEN OF WHAT
don;l of mockjug life, even if retired) DUSTRY D COUNTRY?
ougeTIYs home Platte Co. Missouri i £ O

|

13a. FATHER'S NAME

Pleasant ®ora

13b. MOTHER'S MAIDEN
Nancy John

14_. m_\'llt OF HUSBAND OR WIFE
son William Bogsch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 50, 02 unknown} | (If yws. xive war or dates of servies}

_ng XX

16. SOCIAL sacungrg
none,

17. INFOR.MA.NT 5 SIGNATURE OR NAME
William Bosch--Weston,

ADDRESS
Mo.

. Enter only oneoause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

line for {a}, {b), and (¢) DERECTLY LEADING TO DEATH® (n3

INTERVAL BETWEEN
[+] AND DEATH

[ryiile]

MEDICAL CERTIFICATION
Cancer of Uterus

*This does mot mean | ANTECEDENT CAUSES

the mode of dgting, such
.as heart fallure, asthenic,
e, It megns the dis-
eaxe, infury, or complica.
tion which caused death.

Morbid conditions, if any, gising PUE TO (b}

.rize to the cbove cause (o) Hating
*“the underlying cause last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS ™

L

Conditions contributing to the death but not /7%}){
related b0 the diseare or condition causing death
19n.-DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . ‘2. AUTOPSY?
norme , Y ) L . ves [ wo )
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ts.¢.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | STATE) . ©
SUICIDE bome, farm, factory. street. offies bidg ., me.) : -
HOMICIDE
2td. TIME (Menth) {Day) (Year) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : WHILEAT[—] NOT WHILE e e
INJURY = | work AT WORK

&.Ihacbycm;fylhatfaﬂmdcdt ¢ deceased from

July 30

49 1 L&I_l_lﬁ_, 19.@ that T last saw the deceased

alive on _JarnsTE. nd that death occurred at _O's A m., from the causes and on the date siated above.
2. SIGNATU / (Degres or titlaly}| Z3b. ADDRESS k. DATE SIGNED
. f»‘.,iﬁé;;z’ ‘- D0~ Weston,bMB. L ‘1-19-50
Ua BHERMI &;.ALCREM [ZAb. DATE, # £ OF CEMETERY OR CREMATORY | 240. LOCATION (City, tow, ot pmaty) " (State}
DATE REC'D BY L%CEGAL .REGISTRAR'S SIGNATURE 257 "3 s eufﬁ' E 'ADDRE 8%
/“ /g— 614 - ] L




(ECEIVEL VAN 3y
Justnct Hea!th Officer No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

______ . Studeant Embalmer No.
working under my personal supervision.

Stud ent ................ é; .'. ............. SIgncd.w:c'-ﬁ. .
. Student Embalmer . i “ .
Licensed Emhalmer. ,f/ d 2 j ........................

P’ 0 Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (
the above constitutes grounds for revocation of License.)

If this body is not embibmed, fact should be. so stated above.




